INTRODUCTION: There is evidence that the physical and psychic pain resulting from endometriosis is responsible for depression, and that one disease would complicate the other. OBJECTIVE: The objective of the study is to detect depressive symptoms in women diagnosed with endometriosis, comparing them with those without the disease, and to evaluate if there is a relationship between the presence of current depressive symptoms and in childhood/adolescence. METHODS: Were done Beck's Depression Inventory for adults and an adaptation of the infant, both self-applied. RESULTS: Of the women with endometriosis, 66% had symptoms of depression in the Beck's Inventory, while in the control group, 58% had some degree of depression, but Fisher's exact test showed that it was not possible to identify the relationship between endometriosis and depression (p = 0.423). CONCLUSION: The entity endometriosis has no relation to present or past depressive symptoms. When depressed, women with endometriosis tend to have mild symptoms for reasons not yet known, requiring further research on the subject.
gical confirmation [4] .
It is found in 25% of women with pelvic pain and 20% of women with infertility undergoing laparoscopy, endometriosis is considered the main responsible for these two female complaints when at reproductive age [5] .
Of the clinical manifestations, besides chronic pelvic pain, are mentioned: severe dysmenorrhea, dyspareunia deep, pain related to the intestinal and urinary functions, mainly dyschezia and dysuria in menstrual period [3] . It can also be asymptomatic, with a prevalence of 3% to 43% [5] .
Endometriosis has been linked to increased symptoms of mental origin, such as depression, anxiety, and increased stress [6] , perhaps due to the fact that the high prevalence of depression in women with endometriosis is due to both cognitive impairment and alteration of their vital functions, thus reducing their quality of life [2] .
One of the most studied psychological factors in people with chronic pain is depression, regardless of the disease associated with this symptom [7] , and therefore, there is evidence that the physical and psychic pain resulting from endometriosis is responsible for the depression, and that one disease aggravates the other, and there is no consensus on the temporal issue when defining which preexisting condition [8] .
Depression is defined as a common mental disorder characterized by loss of interest, lack of pleasure, fluctuations between feelings of guilt and low self-esteem, as well as sleep or appetite disorders. There is also a feeling of tiredness and lack of concentration [8] [9] .
The objective of this study is to evaluate the relationship between endometriosis and depression, from questionnaires self-applied, submitted to patients attended at the outpatient clinic of the Hospital Universitário Antônio Pedro of the Universidade Federal Fluminense (HUAP).
Methods
This is an observational, analytical, cross-sectional, case-control, prospective study in patients with and without endometriosis from the Gynecology Outpatient Were evaluated 103 patients, 53 cases with endometriosis (Group 1) and 50 without endometriosis (Group 2). Estimated number based on the significant percentage of 10.4% of the Brazilian population that presented depression in 2011 [10] .
The 53 patients were treated at the endometriosis outpatient clinic and 50 controls were patients of family planning clinic of the HUAP gynecology service. Even though these data would not guarantee the absence of endometriosis in this group, we could assume that the disease would be less likely. Those that were submitted to ligature until the end of the study did not present endometriosis. All imaging tests were evaluated (Table 1) .
Due to information difficulty of the control group, it was not possible to compare clinical, psychological and social characteristics, body mass index, comorbidities, use of medications, previous pathological history, family and labor relations, economic income.
The 103 patients were evaluated by two self-administered questionnaires, at the outpatient clinic, without any interference from the researcher. The other self-administered questionnaire was an adaptation of the Children's Depression Inventory (CDI), which originally proposed measuring depressive symptoms in young people aged 7 to 17 years, either through self-application or Table 1 . Characteristics of the patients in the HUAP family planning outpatient control group.
They have already shown their fertility.
They denied dyspareunia.
They denied disabling dysmenorrheal.
They denied pain with changes in bowel habit during menstruation.
They denied menstrual dysuria or recurrent urinary tract infection.
They did not present an image of ovarian cyst (endometrioma) or suggestive of endometriosis in image examination (transvaginal ultrasonography).
by responses from informants (parents, teachers or friends), and can be applied individually or collectively. A cut-off point of 18 was established, a score equal to or greater than 18 would be considered suspected of having a depressive disorder.
The statistical method used was the chi-square test for intergroup analysis.
For the study were separated patients with and without endometriosis, with in no signs of current and/or past depression. Fisher's exact test was used to evaluate this association. The program used was SPSS for Windows and the value was p < 0.05.
Results
Of the 103 patients, 53 (51.5%) had histopathological diagnosis of endometriosis (case) and 50 (48.5%) with proven natural fertility, without endometriosis diagnosis (control Fisher's exact test showed no statistically significant difference between the groups regarding the presence of depressive symptoms (Table 5 ).
For the adjusted CDI, depressive symptoms were found in 17 (16.5%) patients in childhood and adolescence, while 86 (83.5%) did not present such symptoms by the questionnaire.
In the group with confirmed endometriosis, 7 (13.2%) surveyed showed current and past depressive symptoms. At the control, 5 (10%) exhibited depressive symptoms in the past and present. However, there was no relationship between the three variables (p = 0.620), being endometriosis, current and past depressive symptoms, without association (Table 6) .
Pain was not used as an absolute criterion of inclusion in the case group, for reasons: better comparison with the control, since in this group there are no pelvic pain complaints; to ascertain the endometriotic disease as entity, that is, the stigma of the diagnosis, regardless of the permanence of the pain.
Discussion
Even with a small representative sample, the majority of the population studied Of the women with current and past depressive symptoms, 13.2% belong to the case group and 10% to the control, without significant statistical difference (p = 0.620), therefore no association between endometriosis and present or previous depressive symptoms.
Thus, according to the foregoing, endometriosis has no relation to symptoms present or past depressive disorders and, when depressed, women with endometriosis tend to present mild symptoms for reasons not yet known, requiring further research on the subject.
The population of this study is composed of patients with depressive symptoms, but the relationship between mental disorders and endometriosis is being observed in other studies. Thus, when diagnosed with endometriosis, the patients should be evaluated by a multidisciplinary team, composed by the gynecologist, psychologists and psychiatrists, being investigated in relation to the possible existence of depressive symptoms, their diagnosis and treatment.
Conclusion
In patients with endometriosis there appears to be a tendency for mild depression, but there is no association with symptoms of moderate or severe depression.
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